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COVER LETTER

TO: Amendment Section
Division of Corporations

smer:&e@&&%%ﬁ@maﬁgr/
ame o, corporatlon

DOCUMENT NUMBER: pO (! 20000480 7_?

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the foBowing:

frzﬁffzw [ . S’me»{

{Name of coniact person)

(Firm/Company)
(900 Colluws doe Apt 2602

pu&ﬂ/% Z; ;?/egf \;Eggcé Ef; 35/60
ity/state and zip code

For further information concerning this matter, please call:

Srsotten L Cpul man «305,932-3¥Y2.

(Name of contact person) (Area code & dayhme telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

H . A -
ﬂen%em Eﬁmm . @ ni Section

Division of Corporations Division of Corporations
PO, Box 6327 : 409 E. Gaines
Tallahassce, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
w o Tw FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

Steterment of change is submitted for a corporation organized under the laws of the Siate of E ZQC;( QJQ
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: &QGJU Gr/"{isz &ud@/_’cﬁewf_cc'?!&
2. The principal office address: £ ’
Tcler TR@LLQ-,T EC 53/60

3. The mailing address (if different):

4. Date of incorporation/qualification: _/ ;:]{ Zijg 212(22 Document number: /2 0(7(0000000 7 ?/

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

THcha ol R Frasles
¥ (214 /(::r
Werl filn Feach FCORIIA 3BY6D

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Crepbens € (vl rread
L2l g.é[(/{«_/{jgé@e ﬁéﬁz 246052 -

{P.0. Bax NOT accoptabic)
§ rny [oler Beach Clocedn 33760

The street address of its registered office and the street address of the business office of its registered agen
as changed will be idenﬁcﬁ & gent,

Sudcg change n&gls %uﬁwrized by resolution duly adoptedﬁli)y its board of directors or by an officer so
= {1

au posation has been notified in writing of the change,
{ L ,(> (d @JL
or RInic A

I hereby accept the appointment as registered ?g

7 ent and agree to act in this capacity,
1 furtheéy agree to compily with the tpromsz’ons of all statutes relative to the praper and cong;lere pmg)rmam'_e
of my duties, and I ami familiar with and accept the obligation of my position as registered agent. Dr, ¥f this

o reflect @ change in the registéred office address, T hereby Confirm that the

vitipmof this change.
_Plarjhy

f(Datz) T

gutered Agent)

If signing on behalf of an entity:

{Typed or Privted Name)

* & * FILING FEE: $3500* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



